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Figure SC810.F64. Example of Detailed Chargeback Billing List with Explanation
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EXPLANATION OF CHARGEBACK BILLING LIST COLUMNS

1. CaseNo: Injury claimidentification number assigned by OWCP.

2. ID: Initiating District Office. This number will always remain the same. It
identifies the OWCP District Office where the clam was originaly filed and where the

case was "created.”

3. PD: Paying District. Identifiesthe current paying OWCP District Office.
Normally, the office where the case file can be located and where correspondence

regarding the claim should be sent.

4. Employee Name: Self-Explanatory. An asterisk to the left of the employee's
name indicates the first time the case appears on thelisting. All cases have asterisksin

the first quarter of each billing year.

5. SSN: Where Socia Security Number isnot available, 1s, 2s, 9s, or zeros are
printed. Obtain the employee's SSN and notify OWCP.

6. Dateof Injury: Self-Explanatory.

7. ALPHA: Thetwo-letter alpha code that represents the employee's servicing COP
(or Agency reporting office) that sent the claaim to OWCP.
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8. Payment Columns. Number of payments and total amount of payment. Medical
includes payments for medical treatment, prosthetic devices and rehabilitation costs.
Compensation Roll indicates the payment roll from which the last payment was made:
D = Death; P = Periodic Nonfatal; S= Supplementary (Death, Periodic Nonfatal or
Daily Nonfatal). Periodic roll cases are paid every four weeks plus any CPIs granted
inagiven fiscal year.

9. Account Totals: The number of payments and dollar costs under the medical and
compensation categorieswill add horizontally to the payment and cost totals. The
case totals under these columnswill not. However, cases shown under the total
column represent an unduplicated (actual) case cost.

NOTE:

1. Thetotal case count isbroken out by total cost cases and total no cost cases.

2. Thetotal number of fatal cases equalsthe number of "Ds" listed to the right of
compensation roll payments.

3. A minussign to the right of a payment amount indicates repayment or credit to the
account. (Example - Recoupment of an overpayment, third-party recovery, etc.)
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